Texas Ethics Cormmission

P.O.Box 12070 Awstin, Texas 78711-2070

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5157

(512)463-5800

_ Form JC/OH
QOVER SHEET PG 1

n 1 ACCOUNT# ‘2 Totalpages filed:
The JC/OH InsTrucTion Guipe explains how to complete this (Ethies Commission fiters) .
form.
10
3 CANDIDATE/ TTE FIRaT “‘” OFFICE USE ONLY
OFFICEHOLDER GUY S ‘ .
NAME JUDGE - Date Received
" NICKNAME LAST SUFFIX
HERMAN )
- B
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; ATy, STATE;  ZIP CODE f‘J
OFFICEHOLDER -t ,‘E n
ADDRESS P. 0. BOX 2561 AUSTIN  TX 78768 :
[T] change of Address
E CAMPAIGN TITLE FIRST M -
TRIZASURER - ; E
NAME MARTHA S. Peceipta 1 l oo Arrght
| NIGKNAME LAST SUFEIX :Déle Processad, ' E!‘I
DICKIE Date tmaged
_5 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE),  AFT/SUITE 4, oY STATE: . 2IP CODE
TREASURER ;
ADDRESS 1100 GUADALUPF, AUSTIN TX 78701
{Residence o business)
—; CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 512 ) 476-4873

8 REPORTTYPE

l:l Runoff

D Exceeded 5500 limit

(] 30th day betore cloction

D Japuary 15
Q Juiy 15

D 8th day before electinn

I
[:] 15th day afler campaign treasurer
appaintment (officehalder only}

‘ Final report (Atach £/OM - £R)

9 PERIOCD
COVERED

Manlh

Month Year

(2l

Day

/01/02

THROUGH

06 30 02

Day Year

10 ELECTIOM

ELECTICN DATE
Month Day Year

1L 05 02

ELECTION TYPE

E] Primary E] Runnff

P

@ Glt_;'leral D Special

12 OFFICE SOUGHT (if known) ..

[ additionat pages

11 OFFFICE OFFICE HELD {if any)
i
Bl
PROBATE JUDGE i
13 NOTICE , _ ‘ . ‘ _ T
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others withoul the candidale’s prior consent or approval
CAMPAIGN Candidates are required lo disclose this information only if they receive nolification of the direat campaign expenditure. =«
EXPENDITURE -
BY OTHER " .
INDIVIDUALS K

Address / PO Box; Apt. / Suite #, City, State; Zip Code

GO TO PAGE 2

%

Prirled on racycled paper

e Ruvizad (5¢11/2060



Texas Ethics Cornmission P.0. Box 12070 Austin, Texas 78711-2070 | (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: X Form JC/OH
SUPPORT & TOTALS .+ COVER SHEET PG 2
14 C/OH NAME 15ACCOUNT (1t Commission [Hesrs)
GUY HERMAN S
16 NOTICE *+ This box is for notice of poitical expenditures by politicat committees to support the candidate / officehcider. Theso expenditures
FROM may have bean made withoul the candidate's or officefalder's knowledge o consent. Candlda!as and officeholders are required to report
POLITICAL this information only i they receive notice of such expendilures. ++ v

COMMITTEE(S)

COMMITTE: NAME
COMMITTEE TYPE

) seneraL COMMITTEE ADDRESS

[ speaiFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEL CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS iITEMIZED |
2. TOTAL POLITICAL CONTRIBUTIONS I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ 1,925.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED:
TOTALS ‘ $

4, TOTAL POLITICAL EXPENDITURES
$ 3,019.68

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPQRTING PERIOD $ 71,127.85
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT GF ALL QUTSTANDING LOANS AS OF 1HF

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

\\\“""”’If
) ’(,’ I swear, or affirm, under penalty of parjury, that the accompanying report is
ﬁ_"'"‘ ‘2‘)}"" true and correct and includes alf information required to be reported by me
N under Title 15. Election Coge.
AN A
= — -
'... :::'_‘ ( . \\
‘2'-00(5\3 y Signature of Candidale or Officehoider The—
W) .
\\

AFFIX NOTARY STAMP / SEAL ABOVE .

‘ this the ,,/ag_%ii’?

Sworn to and subscribed before me, by the said ___ Guy Herman e _ day
_...M.Jy; 1 ..., to centify w}-rch witness my hand and seal of office. .
/M d%? A/Wa“ Co ///&'th/f beae Notary Public
L Signature of officer administering cath ™ ——— Print name of officer administering oath Tilla of officer administering oath

f‘ Prinled on racyclad paper Ravizad 051112000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucrion Guoe explains how to complete this form,

1 Total pagds Schadule AN

' 2

2 FILER NAME
GUY HFRMAN

3 ACCOUNT # (Ethics Commission filers)
.

A

4 Cout-at-state PAC (D

1/2/02

5 Full name of contributor

Darlene Payne Smith

Date

City, Stale; ZipCode
3300 Houston Tx

6 Contributor address;
909 Fannin Ste.

In-kind contribution
description(if applicable}

BT Amount gf: B

contribution ($)

100.00
77010

[
I
f
l
l
|

g  Contributor's principal occupation 10 Contributor's job litle
Attorney Attorney
11 Contributor's employertaw firm 12 Lawfirm of contributor's spoﬁ:se {if any)
Crain, Caton & James

13 Ifcontributor is a child, law firm of parent(s) {if any)

Date Full rame of eontributor [[Jeutof-stae PAC gDE -

1/2/02 Frank B. Lyon

Contributor address; City:  State, Zip Code

6836 Austin Center Blvd Ste 150

Austin Tx 78

In-kind cortribution
description{if applicable)

3 Amount of
contribution’ (§)

731

!
|
|
50.00 :
f

Cantributor's principai occupation
Attorney

Contributor's job title

Attorney

Contributor's employer/law firm

Self-employed

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fult name of contribulor [Toutorstate PAC gD

1/6/02 Morrie Schulman
Contributoraddress,  City;  State:  Zip Code

£333 Bonham Terrace Austin Tx

78704

In-kind contribution

) Amount of ‘
description(if applicable)

contribution ()

l
!
|
: I
2500 |
|

Contributor's principal occupation
nkirown

Cantributor's jab title

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:.

‘ﬁ Prinled an recyrled paper

Ravised 040472060



Texas [zthics Commission P.O. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucrion Guine explains how to complete this form.

1 Tolal pages Schedule AJ):

2

2 FILER NAIME
GUY HERMAN

3 ACCOUNT # (Emics Commission filers)

»

4 Date 5 Full name of contributor

1/25/02 A

8 Contributar address;

Boone Almanza

City; State, Zip Code

[out-ot-stare PAC gD#:____

1717 W. 6th St., STe. 230 Austin Tx

In-kind contribution
description(if applicable}

3T Amountof IB
conlribution ($) I

J
78701 I
250.00|

f

2 Contributor's principal occupation

10 Contributor's job title

Attorney Attorney
11 Contributor's empiogarﬂaw firm 12 Law firm of contributar's spousa (if any)
Akin nza .

13 (fcontributoris a child, law firm of parent(s) (if any)

Date Fult name of contributor [CJoutof-state PAG (D#:

4125702 , James Arth

Contributor address; City; State,

| ZipCode
700 Lavaca, Ste. 1150 Austin Tx 78701

In-kind contribution
description(if applicable)

) Amount of
contrubullon ($)

500 00

I
I
I
f
I
|

Contributor's principat occupation

Attorney

Confributor's job title

Attorney

Contributor's employer/flaw firm

Law firm of contributor's spousé (if any)

e —Sal f_e_m? loszad
if contributor is a child, law firm ofparenl(s) (if any)

[rate Full name of contributor [ out-of-state PAC (108
6/14/02 Doug Brothers
Contrlbutcr address City; Siale: Zip Code
10 Las Brisas Austin Tx

In-kind conlribction
description(if applicable)

o Amourt of
comnbution ($)

I
|
|
I
I

18746 1000. 00

Contributor's principal occupation

Cantributor's job litle s
Attorney '

Attorney

Conftributor's employer/law firm

Brothers & Thomas L.L.P.

Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEIZI‘j
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinied on recyclad papar

Reviaed 04/04,2000



Texas Izthics Commission P.O. Box 12070

Austin, Texas 78711-2070

(312) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

P SCHEDULE F

The INsTrRUcTION GuipE explains how to complete this form.

1 Totalpages Schedule £

5

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

GUY HERMAN
4 Date 5 Payee name p 7 SArmnount
1/14/02 Texas Bar Foundation ; ®)
o
6 Fayee address; City; State; Zip Code '
P. o. Box 12487 Austin Tx 78711-2487 200.00
8 F’urpose of payment (See instructions regarding type of information 9 =+ Complete if direct expanditure 1o bengfit G/QH -
required.) Candidate / Officebolder name Office sought Office held
Annual gift
™ Date Payee name | Amount
1 ($
1/14/02 Travis. County Bar Asscociation . . .
Payes address:; City; State; Zip Code
700 Lavaca Ste. 602 Austin Tx 78701 115.00
Purpose of payment {See instructions reganlin;; type of information -+ Complete if direct expanditure to benefil C/OH
required.) Candidate / Officeholder name Office sought Office held
Annual dues
Date Payee name Amount
63
1/14/02 | Northwest Austin Kickball League
Payee address; City; State; Zip Code
P. O. Box 27307 Austin Tx 78755 250.00
Purnose of payment (See instructions regarding type of informaltion « Complete of direct exber{dilure to benefil C/OH
reguired.} Candidate / Qfficeholder name ! Office sought Office held
Sponsor
Date Fayee name Amount
(%)
1/17/02 Campaign to Re-elect Max Higgs, Probate Judge .
Payee address; City; Stete; ZipCode i *
500 E. San Antonio Ave., El Paso Tx 79901 100.00
T
P

required.)

Furpose of payment {See instructions regarding type of information

Candidate / Officeholder name '

= Complete i direct exbenditure 1o benefit G/OH

Office sought

Offtee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘

B

&8

Prirled on racyclad paper

Revised 04/04/2000



Texas [Fthics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLIICAL EXPENDITURES

SCHEDULE F

The insTrRuc TION Guipe explains how to complete this form.

1 Total pages Schedula F.

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Booth Rental (Convention)

GUY UERMAN
4 Date 5 ¥Fayeename 7 'Amount
(%)
2/21/02 Office Depot
6 F’ayee address City; Slate; Zip Code
2101 South Lamar Austin Tx 78704 : 27.05
s
8 Purposs of payment (See instructions regarding type of information 9 *» Complete if direcl expenditure lo benefit C/OH «
required.) Candidate / ORficeholder name Office soughl (fice held
Purchase of copier paper
Date Payee name Amount
. (%)
2722102 Postmaster i
Payee address; City, State; Zip Code “
Austin Tx Downtown Station Austin 78701 38.00
Purpose of payment (See instructions regarding type ofl information - Complete if direcl expe,ndl!ute to benefit C/OI «
required.) Candidate / Officeholder name Office sought Office hald
Box rental
Date Payee name Amount
(%)
2/26/02 Internal Revenue. Service . :
Fayee address, Cily; Stale; Zip Code B
Austin Tx 78701 2.75
Purpose of payment (See instructions regarding type of information - Complete if direct expenpiture to benefit G/OH -
required.) Candidate / Officeholder name Office sought Office held
File 1120 POL for 2001
Date Payes name Amount
4/8/02 Trav1s County Democratlc Party ®
Payee addrpsq Clty Sialn le Cndrx -'J‘
P. 0. Box 684263 Austin Tx 78768 25.00
Purposa of payment (See inslructions regarding fype of information == Complete if direcl expenditure o benefit C/OH «
required.} Candidate / Officeholier name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Printed on recycled paper

o4

Revised 04:04:2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

: (5_‘.I2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuibE explains how to complete this form.

1 Toal pages Schadule F:
g

2 FILERNAME
GUY HERMAN

3 ACCOUNT # (Ethics Commission flers)

Donation "Volunteer Event"

4 Date 5 Payeename 7 ‘ArTIOu(‘Il
4/8/02 Travis County Democratic Party | )
6 Payee address; City; State; Zip Code
P. 0. Box 684263 Austin Tx 78768 250.00
8 Purpose of payment (See instructions regarding type of information 9 «+ Complete il direct exp@ﬁd‘rlure to banefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Donation
Date FPayee name Amount
%)
4117702 Citizens for a Trav1s County Hospltal Dlstrlct
Payee address Clty S!ate Z|p Code
P. 0. Box 300041 Austin Tx 78703 250.00
Purpose of payment {See instructions regarding type: of information = Complate if direcl ex;,g,,tq4|l.,;; lo benefit /OH -
required.) Candidate / Officeholder name Office sought Otice heid
Donation
Date FPayee name Amotnl
&3]
4/30/02 Cinco de Mayo Commlttee
F’ayee addre'\;s (,lfy S!ale Zip Code 78767
Z Commissioner Margaret Gomez Box 1748 Austin Tx 25.00
Purpose of y ayment (See instructions regarding type of information + Gomplete if direct expenditure o benefit C/QH -
required.) Candidate / Officehoider name Office sought Office hatel
Donation
Date Payee narne Amount
3]
4/30/02 VLS, . .Volunteer lLegal Services. L
FPavee address; Ciy: Stale; Zip Code 78701
% Judge Suzanne Covington 1000 Guadalupe Austin Tx 100.00
Purpase of payment {See instructions regarding type of information « Complete if direcl expand}lure 1o benefit C/OH -«
required.} Candidate / Officenolder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEQ;

{.9

Prinled on recycled paper

1
' Revised 04/04:2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTION Guie explains how to complete this form. 1 Totalpages Schecule F:

5

3  ACCOUNT # (Ewhics Commission Hers)

2 FILER NAME

GUY HERMAN
4 Date 5 Payeename ' 7 “armount
. : $
5/20/02 Margaret Moore Campaign ‘ (%
6 Payee address; City, Stale; ZipCode
P. 0. Box 162932 Austin Tx  78716-2932 100.900
8 Purpose of payment (See instructions regarding type of informaltion 9 = Comypidete if direct expanditure to baneflil C/OMH o
required.) Candidate / Officehoider narme . Office sought Cfice hald
Contrxibution
Date Payee narme Arnount
o &3]
5/22/02 Vote 2002 PrOJect
' Payee address . Cll'y State Zip Co(le . .
P. 0. Box 40671 Austin Tx 78704 250.00
FPurpose of payment (See instructions regarding type of information « Compiete if direc! pxpammure 1o benelil C/OH
required.) Candidate / Officeholder name Qffice soaght Office held
i
Voter registration project
Cate Payee name Amount
{$)
5/22/02 Travis County Democratlc Party
- Paytﬁe address Clty State; le Code
P. 0. Box 684263 Austin Tx 78768 750.00
Purpose of payment (See instructions regarding type of information + Complele i direcl pxppnd,;u,e oy benafit C/OH -
required.) Candidate / Officeholder name Office saught Qftie beld
Donation Coordinated Campaign
Date Payee nama ‘ Amours
$
6/5/02 Juneteenth 2002 Celebratlon(Sam BlSCDe Speclal PrOJects) @
Payr-‘e addrPss Clty. StatP Zup Cnde
314 West 11th St., STe 510 Austin, Tx 78701 25.00

Purpose of payment (See instructions regarding type of information « Complete if direct egpendim,e te benefit COH «
required.) Candidate / Officehaolder name . Office sought Office helg

Donation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyled papar Revised 04/04/2000



P.O. Box 12070 Austin, Texas 78711-2070

1(512) 463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION Guine explains how to complete this form. 1 Totalpages Schedule F.

5
2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
GUY HERMAN
4 Date 5 Payee name 7 SAmount
5 . $
6/5/02 Judicial Section, State Bar of Texas (%)
6 FPayee address; City;, State; ZipCode
1414 Colorado Ste. 502 Austin, Tx 78701 30.00
B8 Purpose of payment (See instructions regarding type of information 9 = Complete il direct e:{penriutum 1o benefit C/OH -
required.) Candidate / Officeholder name Office sought Oifice hetd
Membership dues Judicial Section
Date FPayee name Amount
(%)
6/5/02 OfficeMax #377
Payee address; City, State; ZipCode
907 West 5th St. Austin, Tx 78701 62.64
Purpose of payment {See instructions regarding type of information * Complete if direct expenditure lo benofil C/GH
required.) Candidate / Officeholder name Office sought Ofice held
Purchase binders for project
Citizens for a Travis County Hospital Dilstrict
Date Payee name Amouril
($)
Payee address; City: Stale; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OI] «
required.) Candidale / Officeholder name Office sought OMee held
Date Payee name Amount
%
Payee address; Cily:  Sfale; Zip Code

Purpose of payment (See instructions regarding type of inlormation

required.)

Candidate / Officeholder name

+ Compiele if direct expenditure to benefit C/OH -

OCffice sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2001

{i Printed on recyclad paper



fexas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURI:S
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRUCTION Guine explains how lo complete this form.

1 Tetal pages this Schedule G

1

2 FILER NAME

3  ACCOUNT # (Ethis Commission fifers)

GUY HERMAN
4 Date 5 Payeename 8 ‘Amcunt
(%)
1/14/02 . Guy, Herman .
€ Payeeaddress; Cily;  Siate; Zip Code
P. 0. Box 1748, Austin Tx 78767 66.13
7 Purpose of experiiture T Feimbursement from
Travel to San Antonio for swearing in ceremony for pofucal contributions
| collieague. Mileage plus parking
Date Payee name Amount
1/30/02 Guy Herman o ®
Payee address: City; Male,  Zip Coda
P. o. Box 1748, Austin Tx 78767 320.14
Purpose of expenditure I Reimbursement from
. nalitical contributions
Food trays for office party N intanded
Date Fayee name r Asmount
1/30/02 | Guy Berman -~ @
Payee address: City; tate;  Zip Code
P. o. Box 1748 Austin Tx 18767 32.97
Purpose of expendilure Reimbursement hiam
. . political contributions
Euncﬁ for Rr Hbﬁ f{om AU?tlH ﬁtﬁti Hospital fg.gg intende
unch ror Judge H. Garza from Hids ) :
Date Fayee name Armount
(3)
Fayee address: Cily; State; Zip Code
Purpose of expenditure Reimbursement fram
politicai contributions
iniended
Date Payee name Amount
(&3]

Payee address;: City;  Stale:  Zip Code

Purpose of expenditure

L I Reimbursement from
palitical coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .

r:‘ Printed on recyclad paper

Revised 1997



